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Level of involvement of clinical nurses in the evaluation 
of competence of nursing students
Objective. To determine the level of involvement of clinical nurses 
accredited by the Universitat Jaume I (Spain) as mentors of 
practice (Reference Nurses) in the evaluation of competence of 
nursing students. Methodolgy. Cross-sectional study, in which 
the “Clinical Practice Assessment Manual” (CPAM) reported by 
reference 41 nurses (n=55) were analyzed. Four quality criteria 
for completion were established: with information at least 80% 
of the required data, the presence of the signature and final 
grade in the right place. Verification of learning activities was 
also conducted. Data collection was performed concurrently 
reference for nurses and teachers of the subjects in the formative 
evaluations of clinical clerkship period in the matter “Nursing Care 
in Healthcare Processes “, from March to June 2013. Results. 
63% of CPAM were completed correctly, without reaching the 
quality threshold established (80%). The absence of the signature 
is the main criteria of incorrect completion (21%). Nine learning 
activities do not meet the quality threshold set (80%) (p < 0.05). 
There are significant differences according to clinical units p < 
0.05. From the 30 learning activities evaluated in the CPAM, 
it can be stated that nine of them do not reach the verification 
threshold established (80%), therefore it cannot be assumed that 
these activities had been completed by students and evaluated 
by the RefN throughout the clinical clerkship period. Conclusion. 
The level of involvement of Reference Nurse cannot be considered 
adequate, although strategies to encourage involvement through 
collaboration and training must be developed.
Key words: students, nursing; education, nursing; mentors; 
clinical clerkship.
Nivel de implicación de enfermeras clínicas en la 
evaluación de estudiantes de grado en enfermería
Objetivo. Determinar el nivel de implicación de las enfermeras 
clínicas acreditadas por la Universitat Jaume I (España) como 
tutoras de prácticas (enfermeras de ref rencia) en la evaluación 
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de competencias de los estudiantes de enfermería. Metodología. Estudio de corte transversal, en el que 
se analizaron las “Guías de Evaluación de Prácticas Clínicas” reportadas por 41 enfermeras de referencia 
(n=55). Se definieron tres criterios de calidad de la cumplimentación: que tenga información al menos del 
80% de los datos requeridos, presencia de la firma y calificación final en el lugar adecuado. También se 
realizó la verificación de las actividades de aprendizaje. La recogida de datos se hizo de forma concurrente 
por las enfermeras de referencia y el profesorado de las asignaturas en las evaluaciones formativas del 
periodo de prácticas clínicas tuteladas de la materia “Cuidados de enfermería en procesos asistenciales” de 
marzo a junio de 2013. Resultados. El 63% de las Guías de Evaluación de Prácticas Clínicas se entregan 
cumplimentadas correctamente, sin alcanzar el umbral de calidad establecido (80%). La ausencia de la firma 
es el principal criterio de cumplimentación incorrecta (21%). De las 30 actividades de aprendizaje evaluadas 
en las guías, puede afirmarse que nueve de ellas no alcanzan el estándar de verificación establecido (80%), 
de forma que no puede asegurarse que estas actividades hayan sido realizadas por los alumnos y evaluadas 
por las Enfermeras tutoras a lo largo del periodo de prácticas clínicas. Conclusión. El nivel de implicación de 
las enfermeras de referencia debe mejorarse y para esto es necesario desarrollar estrategias que fomenten su 
implicación mediante la colaboración y la formación.
Palabras clave: estudiantes de enfermería; educación en enfermería; tutores; prácticas clínicas.
Nível de envolvimento de enfermeiras clínicas na avaliação de estudantes de graduação em 
enfermagem
Objetivo. Identificar o nível de envolvimento das enfermeiras clínicas credenciadas pela Universitat Jaume I 
(Espanha) como tutoras de práticas (enfermeiras de referência) na avaliação de competências dos estudantes 
de enfermagem. Metodologia. Estudo de corte transversal, no que se analisaram as “Guia de Avaliação de 
Práticas Clínicas” reportadas por 41 enfermeiras de referência (n=55). Definiram-se quatro critérios de 
qualidade do preenchimento: que tenha informação pelo menos de 80% dos dados requeridos, presença 
da assinatura e qualificação final no lugar adequado. Também se realizou a verificação das atividades de 
aprendizagem. A recolhida de dados se realizou de forma concorrente pelas enfermeiras de referência e o 
professorado das matérias nas avaliações formativas do período de práticas clínicas tuteladas da matéria 
“Cuidados de enfermagem em processos assistenciais” de Março a Junho de 2013. Resultados. 63% das 
Guias de Avaliação se entregam preenchidas corretamente, sem atingir o umbral de qualidade estabelecido 
(80%). A ausência da assinatura é o principal critério de preenchimento incorreta (21%). Das 30 atividades 
de aprendizagem avaliadas nas guias, pode afirmar-se que nove delas não atingem o padrão de verificação 
estabelecido (80%), de forma que não pode assegurar-se que estas atividades tenham sido realizadas pelos 
alunos e avaliadas pelas Enfermeiras tutoras ao longo do período de práticas clínicas. Conclusão. O nível de 
envolvimento das enfermeiras de referência deve melhorar-se e para isto é necessário desenvolver estratégias 
que fomentem seu envolvimento através da colaboração e a formação.
Palavras chave: estudantes de enfermagem; educação em enfermagem; mentores; estágio clínico.
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Introduction
Nursing education within the EU environment 
is undergoing major changes promoted by the 
new educational policies that culminated in the 
implementation of the European Higher Education 
Area in 2010. The EU Directive 2005/36/EC1 
established the minimum training requirements 
for the free movement of nurses within the EU. 
Nursing education within the clinical setting is an 
essential component of the undergraduate nursing 
curriculum, accounting for 50% of the total 
educational program, being necessary for clinical 
nurses to be involved in the learning process 
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as practice mentors. In Spain, the Order CIN 
2134/20082 stipulates the requirements for the 
verification of academic degrees that qualify for 
the practice of nursing, specifying the skills that 
students must acquire and establishing a 90 ECTS 
module of supervised clinical practice for graduate 
nurses. The mentoring of nursing students during 
clinical practice is essential in nursing education, 
enabling students’ individual learning process, skill 
acquisition and development of their professional 
identities.3 Moseley and Davis4 define the practice 
mentor’s role as a person who guides students, 
acting as a role model and helping them to bring 
theory into practice.5
Nursing Degree at Universitat Jaume I (UJI) (Spain) 
has recently implemented a program of clinical 
supervision through which coordinated actions 
among lecturers and clinical nurses that protect 
students during clinical clerkship. This program, 
called Reference Nurse Program (RefN Program), 
has recruited 200 nurses in an environment 
of three departments of Health, with 3 public 
hospitals, 2 private hospitals and 23 primary care 
centers during the first year of implementation. 
The program is based on the ability to develop 
competency assessment with clinical nurses 
from the workplace, are committed to direct 
supervision and evaluation of the acquisition of 
skills in the clinical setting,6 participating in the 
teaching-learning process.7 Participation in the 
RefN Program is voluntary, but in order to access, 
clinical nurses must meet certain requirements 
including research experience, job tenure are 
working during the academic year and experience 
in the healthcare unit. Nurses who meet these 
requirements reach an initial 40-hour training 
program, with content related to the educational 
program of the degree, assessment of competence 
in clinical practice and evidence-based practice. 
This training accredits nurse as mentors of clinical 
clerkship, or Reference Nurse (RefN).
Lecturers and RefN use a clinical practice guideline, 
previously agreed, to evaluate the acquisition 
of competence (Clinical Practice Assessment 
Manual).8,9 The Clinical Practice Assessment 
Manual (CPAM) incorporates verification and 
registration activities for the achievement of 
defined learning objectives, and the sequence of 
formative assessment, and summative assessment 
at the end of supervised clinical clerkship. Authors 
such as Wilkes10 and Ownby et al.11 highlight 
the importance of qualities such as enthusiasm, 
kindness or availability, and appropriate training 
of mentors, to achieve an effective clinical learning 
environment, for which mentors’ involvement at a 
high level is required.12,13 The main objective of 
this work is to determine the level of involvement 
of clinical nurses accredited by the Universitat 
Jaume I (Spain) as mentors of practice (Reference 
Nurses) in the teaching-learning process and 
evaluation of competence of nursing students 
through the completion the CPAM.
Methodology
Design. An analytical, observational, prospective, 
cross-sectional study was developed to determine 
the level of involvement of the Reference Nurse 
(NR) through the analysis of the completion of 
the Clinical Practice Assessment Manual (CPAM), 
with predetermined quality criteria, and three 
indicators (completion rate of guide, signature 
and qualification of the ER).
Population and sample. The study population 
consists of 200 clinical nurses appointed by 
UJI as RefN, who are involved in the teaching-
learning process within the clinical setting 
and carry out the assessment jointly with the 
lecturers, through the completion of the CPAM. 
RefN is defined as a registered nurse trained and 
accredited by UJI, who voluntarily participates 
in the teaching-learning process, and assumes 
the assessment of competence in the clinical 
setting for undergraduate nursing students, in 
collaboration with the lecturers of the subjects. 
Nursing degree at UJI is being implemented, and 
RefN are available only in the second year. Thus, 
through intentional sample, the selected sample 
included the CPAM completed by 41 appointed 
clinical nurses who mentored 65 second-year 
students during the clinical practice of the matter 
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“Nursing Care in Healthcare Processes” (NCHP), 
conducted in 16 units of 5 public and private 
hospitals attached to the University during the 
second semester (from March 20th to June 26th, 
2013). The matter NCHP includes the following 
subjects: “Primary Care Nursing”, “Nursing Care 
in Osteoarticular Processes”, “Nursing Care in 
Digestive”, Endocrine and Renal Processes” and 
“Nursing Care in Cardiovascular and Respiratory 
Processes”.
Variables under study. Three groups of variables 
were used: a) identification: hospital and clinical 
practice units; b) quality criteria for completion 
of the CPAM: i) Completion Rate –CR- (number 
of verified activities divided by 30 and multiplied 
the result by 100), ii) Guide signed by the 
RefN, iii) Final grade in its corresponding place; 
and c) Verification of learning activities: The 
CPAM includes a total of 30 activities based 
on the learning outcomes, which are organized 
sequentially by increasing their complexity 
throughout the clinical practice. The verification 
and formative assessment of these learning 
activities is carried out during the third, fifth, 
eighth and twelfth week of clinical practice. The 
summative assessment of the supervised clinical 
practice is carried out in the last week.
Data Analysis. Analysis was performed according 
to the groups of variables: a) Completion of the 
CPAM: descriptive analysis (percentages) was 
conducted on the completion quality criteria: 
manual signed by the RefN, final grade of the 
supervised clinical practice in its corresponding 
place and CR greater than 80%. The Z test 
was conducted to a sample in order to confirm 
whether the 80% of correctly completed CPAM 
was reached. By means of the Chi square or the 
Fisher’s exact test, it is considered whether there 
is a dependency between the correct completion 
and the hospitals and units of supervised clinical 
practice; b) Verification of learning activities: The 
learning activities included in the clinical practice 
assessment manuals were studied descriptively 
in the third, fifth, eighth and eleventh week. The 
T-student test was carried out in order to check 
whether the average of verified activities exceeded 
the 80% of the planned activities in the third, fifth, 
eighth and eleventh week. By means of the ANOVA 
or the non-parametric Kruskal-Wallis test, and based 
on the implementation conditions, it was analyzed 
whether there were differences in the number of 
verified activities between the hospitals and units 
in every week and for the total activities. Finally, 
the verification percentage of every activity was 
calculated by means of the z test for proportions, 
estimating whether this percentage is set below 
80% (n = 45) for the total manuals.  Moreover, 
by means of the Chi square test of independence 
or the Fisher exact test it is considered whether 
there is a dependency between the verification of 
the learning activities and the practice units when 
the number of observations per group is n <5. 
Statistical analysis of the data is performed with R 
Commander application of the R 3.0.2 software. 
A 5% bilateral significance level was assumed in 
hypothesis tests.
Sources of information and data collection. The 
CPAM used by the RefN for evaluation of the 
students are the primary source of information. 
Data collection is performed concurrently by the 
RefN and lecturers in formative assessments 
(third, fifth, eighth and twelfth weeks) of the 
clinical clerkship period of the subject “ Nursing 
Care in Healthcare Processes”, from 20th March 
to 26th June, 2013. Upon completion of the 
clinical clerkship period, lecturers delivered all 
documentation to the principal investigator.
Ethical considerations. There is an agreement 
among the professors of the subjects regarding 
the use of the CPAM to carry out this study. The 
anonymity of the RefN and the students the CPAM 
refer to is preserved at all times through a prior 
anonymization process.
Results
Quality of completion of the Clinical 
Practice Assessment Manuals
It is observed in Table 1 that only a 62.5% (n=35) 
of the Clinical Practice Assessment Manuals are 
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Table 1. Completion of 56 Clinical Practice Assessment Manuals
Clinical Practice Assessment Manuals n %
Hospitals* Units
c2 F
Correct completion 35 62.53
0.075 0.001
Incorrect completion 21 37.47
Completion criteria
RefN signature 12 21.43 0.023 <0.001
Grade 4 7.14 0.413 0.021
CR < 80%† 8 14.29 0.094 0.123
(*) Results of Chi square test or Fisher’s exact test in hypothesis testing (p<0,05),H0: variables 
are independents; H1: variables are not independents; (†) Learning activities completion rate < 
80%
delivered correctly completed by the RefN, not 
reaching the 80% considered as quality threshold 
(p <0.05).
Descriptive data shows that the number of CPAM 
correctly completed by nurses only exceed the 
80% at two hospitals. Incorrect completion is 
mainly due to the RefN’s lack of signature in a 
21.4% (n = 12) of the CPAM. Moreover, the 
descriptive data based on the units shows that in 
a 43.75% of the units (n=7) the RefN delivered 
all the CPAM correctly completed, while in a 
31.25 % of 5 units (n=5) the CPAM did not meet 
any of the quality criteria established. The results 
of the inferential analysis confirmed that the 80% 
of correctly completed manuals was not met, and 
that there is a statistically significant dependence 
between the correct completion of the manuals 
and the clinical practice units (p <0.05).
Level of involvement of clinical nurses in the evaluation of competence of nursing students
Verification of learning activities
In Table 2 it is seen that activity verification average 
for the total CPAM is 24.76 (s=8.14), although the 
sample behaves heterogeneously with a variation 
coefficient of 32%. Moreover, it cannot be stated 
with a 95% confidence that the mean of verified 
activities for all the manuals is greater than 24 
(p<0.05). By studying the verification of learning 
activities on a weekly basis, it can be said that the 
verification threshold established was exceeded 
in the 3rd, 5th and 8th week, whereas it could 
not be reached in the12th week (p<0.05). It can 
also be stated that there are statistically significant 
differences in the verification of learning activities 
based on both the care units and the hospitals, 
except in the 3rd week (p <0.05).
From the 30 learning activities included in the 
CPAM, it can be stated with 95% confidence that 
nine of them do not reach the verification threshold 
established (80%) (Table 3) and, therefore, it 
cannot be assumed that these activities had been 
completed by students and evaluated by the RefN 
throughout the clinical practice period. Most 
of these learning activities are included in the 
formative assessment carried out during the 12th 
week, considering that they are more complex for 
second-year students in their first period of clinical 
practice in hospitals. Moreover, the Fisher’s exact 
test results confirmed that there are differences 
in the verification percentage in most of these 
activities based on the clinical units (p <0.05).
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Table 2. Verification of learning activities
Learning activities
Mean DS CV t-Student‡
Kruskal-Wallis
Week n* Threshold † Hospitals Units
3º week 9 8 8.94 0.23 0.02 <0.01 0.280 0.003
5ª week 6 5 5.74 0.44 0.07 <0.01 0.001 <0.001
8ª week 6 5 5.56 0.64 0.11 <0.01 0.005 0.002
12ª week 9 8 7.66 1.57 0.20 0.932 0.008 0.007
Total 30 24 24.76 8.14 0.32 0.241 0.001 <0.001
(*) Number of activities; (†) Verification threshold (80% total of activities); (‡) Results of T-Student test 
for a sample in hypothesis testing (p<0,05), H0: mu = threshold; H1: mu > threshold
Discussion
Clinical learning is one of the main components of 
nursing education. Mentorship of students during 
clinical clerkship requires a high level of involvement 
of professionals who assume this responsibility, as 
mentors reported in a recent study by Broadbent 
et al14 coinciding with other authors such as Miller, 
Francis and Bonner,12 or Jokelainnen et al.13 In its 
first year, the RefN Program has recruited and trained 
200 clinical nurses. The high participation of clinical 
nurses in a voluntary program for reporting them 
increased workload, without any financial incentive, 
indicates the interest shown by these professionals to 
mentor and evaluate students.15 The results confirm 
that the completion of the CPAM not meet the quality 
threshold expected, according to the quality criteria 
(completion rate, signs of RefN and qualification in 
the right place), revealing that the level of involvement 
of the RefN in the clinical learning and assessment 
of competence does not seem appropriate. Moreover, 
the analysis of the verification of the learning activities 
reinforces this claim.
The review of the literature have not identified 
further work to examine the quality of 
documentation used by mentors to know their 
level of involvement, being necessary to detect 
which external or internal factors to the RefN 
Program may have influenced results. It is true 
that the RefN are accustomed to a traditional 
model of clinical practice developed in Spain,16 
in which there is little linkage between educational 
and health institutions, and where students are 
incorporated into the routine of the units, with no one 
clear evaluation criteria and specific documentation 
which reflect the results.17,18 In the UK similar to the 
Spanish situation was until the late 20th century. 
In 1986, the Central Council for Nursing published 
the Project 2000, which revolutionized nursing 
education, and in 1997 initiated the Mentorship 
Program, whereby each nursing student performs 
clinical clerkship under the supervision of a clinical 
nurse who has overcome a specific period of training 
and she assumes the assessment of competence.19 
A strategy of this magnitude is not known in Spain. 
In different countries as Finland,3 United States11 
or Australia20 are developing similar strategies for 
clinical mentorship, either at national or local level, 
providing positive results compared to traditional 
models.21
Factors related to the RefN’s work context, which 
combine the clinical and teaching roles in their 
shifts, may have influenced the results. Aspects 
such as high work load, shift work or staff turnover 
can affect the involvement of RefN, coinciding with 
the results reported by other international12,22,23 
and Spanish authors.24 These factors require that 
the RefN often delegate their responsibilities for 
student learning in auxiliary staff,23 especially 
when it comes to coverage of basic care, affecting 
the quality of learning.
Invest Educ Enferm. 2014;32(3) • 467
Table 3. Verification percentage of learning activities
Activities %* n Z test† CI 95% F
3
rd
 w
ee
k
Practice meeting 72.55 37 0.908 0.0-38% <0.01
Patient identification 100.00 51
Knowledge of unit records 94.12 48 <0.01 0.0-13.8% …‡
Identification of hygienic care 100.00 51
Identification of nutrition care  100.00 51
Identification of mobility care 100.00 51
Respiratory  and dermatological care 100.00 51
Screening 100.00 51
Care process development 100.00 51
5
th
 w
ee
k
Practice meeting 82.35 42 <0.01 0-2% …
Submission of deficit assessment 74.51 38 0.836 0.0-36.5% <0.01
Intervention planning 100.00 51
Performance of supervised interventions 100.00 51
Evaluation of results at discharge. 100.00 51
Knowledge of invasive techniques. 100.00 51
8
th
 w
ee
k
Collection of daily information 100.00 51
Submission of results to the mentor 100.00 51
Description of difficulties encountered 92.16 47 0.014 0.0-16.3% …
Performance of interventions 100.00 51
Clinical session with two patients 100.00 51
Comparison of results with literature. 64.71 33 0.996 0.0-46.7% <0.01
1
2
th
 w
ee
k
Evaluation of results 58.82 30 0.999 0.0-52.6% <0.01
Establishment of aid-based relationship 88.24 45 0.070 0.0-21.1% 0.011
Description of patient’s evolution 100.00 51
Identification of best evidence 84.31 43 0.220 0.0-25.7% 0.343
Knowledge of information systems 80.39 41 0.472 0.0-30.1% 0.094
Identification of reasons for deficits 96.08 49 <0.01 0.0-11.1%
Notification of task distribution 84.31 43 0.220 0.0-25.7% 0.011
Delivery of final paper to the mentor 80.39 41 0.472 0.0-30.1% 0.013
Exposition of final paper. 94.12 48 <0.01 0.0-13.8% …
(*)Verification percentage; (†) Z test results (p<0,05) and confidence intervals, H0: Proportion of unchecked activities = 
20%; H1: Proportion of unchecked activities < 20%; (‡) …: Analytical conditions are not suitable.
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Another external factor that may influence the 
results is that students at UJI share practical space 
with two other nursing schools in which there is 
the figure of the tutor, responsible, or supervisor 
nurse. However, the main difference with the ER 
is participation in student assessment,15 which has 
generated some resistance and controversy among 
professionals regarding this figure. Assessing the 
acquisition of skills in clinical settings is one of 
the main challenges are facing universities and 
one of the major handicaps to the professionals 
that protect students.26 The reasons are mainly 
related to the weaknesses in teaching methodology 
of mentors, lack of knowledge of educational 
programs and the absence of clear evaluation 
criteria that hinder the tutorial function.17,26 
The training of mentors and the use of objective 
assessment tools are essential to facilitate the 
tutorial action,3,13,27 allowing identification of low-
performing students, in order to take corrective 
measures in the educational process to achieve 
adequate28 skills acquisition. In our study, RefN 
received previous training that certifies them to 
develop the tutorial function, with content about 
the curriculum, assessment of competence in 
clinical practice and evidence-based practice. The 
RefN’s satisfaction regarding the training received is 
evaluated with an elaborate ad hoc survey with 12 
items and a Likert-type scale with 5 levels (1=not 
at all satisfied, 5=very satisfied). The analysis of 
the surveys report an average overall satisfaction 
of 3.65 (s = 0.8) points.15 This fact encourages us 
to continue working on the same line, identifying 
possible areas for improvement in training. 
Moreover, lecturers should maintain a necessary 
link with clinical practice,3,25 although the role of 
the teacher in clinical practice does not appear 
to be well established,19,29 In our case, this link 
is maintained so that each lecturer is responsible 
for monitoring one or two hospitals during clinical 
clerkship, and they make weekly visits to RefN, 
participating in formative assessments, set out in 
the CPAM, and summative assessment.
The results of this study highlight the need to 
review the lecturers’ proper performance during 
clinical clerkship, because the quality threshold 
set at the completion of the CPAM is not reached, 
in addition, there was a statistically significant 
dependence between verification learning 
activities and hospitals where students undertake 
clinical clerkship. The results should be treated 
with caution, because a randomization process 
of the sample has not been carried out, but a 
convenience sampling in a population of 200 RefN 
has been used, including single to RefN that met 
the selection criteria. Moreover, the study was 
carried out after the first year of implementation 
of the program RefN, underlining that the results 
are useful to initiate improvement actions that 
directly impact the quality of student learning and 
further evaluation and RefN improvement program, 
despite these methodological limitations. 
Conclusions
The level of involvement of RefN that mentoring 
students from Nursing Degree at Universitat Jaume 
I cannot be considered appropriate in terms of 
the indicators studied. External factors related to 
the resistance that involves changing educational 
model and professional work environment that 
may affect their level of involvement should be 
considered. Moreover, there are internal factors in 
the RefN Program should be reviewed to improve 
their quality. These factors include collaboration 
with RefN during the period of clinical practice 
and the training they receive. Monitoring these 
quality criteria and developing new ones will be 
useful for the evolution of the RefN Program and 
the impact of possible improvement actions.
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